Background {#sec1_1}
==========

Pancreaticoduodenectomy (PD) is the first-choice surgical procedure for patients with a malignant neoplasm in the periampullary region. The morbidity rate after PD remains higher than that after other surgical procedures for treatment of gastroenterological cancers \[[@B1]\]. We treated a patient with internal hernia of the Treitz fossa after PD for a pancreatic tumor. No previous reports in the literature have described the development of an internal hernia into the Treitz fossa after PD. We herein present such a case with a brief review of the literature.

Case Presentation {#sec1_2}
=================

A 43-year-old man with abdominal pain presented to our hospital. He had undergone PD with reconstruction of the digestive tract by the Child method at our hospital 7 months previously for treatment of pancreatic schwannoma. Physical examination revealed epigastric pain, a body temperature of 36.7°C, pulse of 77/min, and blood pressure of 171/21 mm Hg. Laboratory data on admission to our hospital were as follows: white blood cell count, 11,900/μL; red blood cell count, 577 × 10^4^/μL; hemoglobin, 16.7 g/dL; hematocrit, 47.5%; platelets, 21.3 × 10^4^/μL; total protein, 7.2 g/dL; albumin, 4.7 g/dL; total bilirubin, 2.0 mg/dL; aspartate aminotransferase, 15 IU/L; alanine aminotransferase, 20 IU/L; alkaline phosphatase, 377 IU/L; γ-glutamyl transferase, 14 IU/L; amylase, 59 U/L; creatine kinase, 44 IU/L; lactate dehydrogenase, 209 IU/L; blood urea nitrogen, 21 mg/dL; creatinine, 0.71 mg/dL; Na, 137 mEq/dL; K, 4.0 mEq/dL; Cl, 99 mEq/dL; and C-reactive protein, 0.48 mg/dL. Computed tomography showed intestinal ileus with the formation of a small intestinal loop that was suspected to be an internal hernia (Fig. [1](#F1){ref-type="fig"}). Intraoperatively, we found that the dilated small intestine had entered the upper side of the abdomen from the ligament of Treitz. We detached the intestine from the hernia and placed it in its normal position. The intestine was not damaged, and intestinal resection was not required. The ligament of Treitz at the hernia orifice was closed with sutures. The patient remained in good health and was discharged from the hospital 18 days after the second operation.

Discussion {#sec1_3}
==========

PD continues to be associated with considerable morbidity, and postoperative complications occur in about 40% of patients \[[@B1], [@B2], [@B3]\]. Many reports have described pancreatic fistula, paralytic ileus, and other complications after PD; however, none have described the development of an internal hernia. Closure of both mesenteric and Petersen\'s defects is reportedly associated with a low incidence of internal herniation following laparoscopic Roux-en-Y gastric bypass \[[@B4]\]. Selective closure of the mesenteric defect during left-sided restorative procedures in patients undergoing an initial laparoscopic colorectal surgery may also be considered \[[@B5]\]. It may be important to suture the Treitz fossa at the time of PD to prevent internal hernia formation.

Conclusion {#sec1_4}
==========

We experienced a case involving a patient with an internal hernia into the Treitz fossa 7 months after PD for a pancreatic tumor. Suturing of the Treitz fossa at the time of PD may be important to prevent the development of an internal hernia.
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![Computed tomography examination of the internal hernia. The small intestine entered the upper side of the abdomen from the ligament of Treitz. The orifice of the internal hernia is indicated by arrows.](crg-0011-0643-g01){#F1}
